DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 



English Language Declaration 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter 
which is claimed and for which a patent is sought on the invention entitled: 

SHINGLE RIPPER 



the specification of which 
(X ) is attached hereto. 

( ) was filed on as 

Application Serial No. 
and was amended on 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, Including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of 
this application in accordance with Title 37, Code of Federal Regulations, 1 .56 (a), 
including for continuation in part applications, material information which became 
available between the filing date of the prior application and the national or PCT 
international filing date of the continuation in part application. 

I hereby claim foreign priority benefits under Title 35, United States Code, 119 (a)-(d) or 
365 (d) of any foreign application(s) for patent or inventor's certificate or 365 (a) of any 
PCT international application which designated at least one country other than the 
United States of America, listed below and have also identified below any foreign 
application for patent or inventor's certificate, or any PCT international application 
having a filing date before that of the application on which priority is claimed: 

Prior Foreign Application(s) Priority Claimed 

( ) ( ) 

(Number) (Country) (Day/Month/ Year Filed) Yes No 



( ) ( ) 

(Number) (Country) (Day/Month/Year Filed) Yes No 



( ) 



( ) 



(Number) (Country) (Day/Month/ Year Filed) Yes No 

I hereby claim the benefit under Title 35, United States Code, 1 19(e) of any United 
States Provisional Application(s) listed below: 



I hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief are believed to be true; and further 
that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 
of Title 18 of the United States code and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 

POWER OF ATTORNEY: As a named inventor, I hereby appoint the following 
attorney's and/or agent(s) to prosecute this application and transact all business In the 
Patent and Trademark Office connected therewith: 



Send correspondence to: JOHN MAIER, III 

666 Aaron Court 
Kingston, N. Y. 12401-2968 

Direct Telephone Calls to: JOHN MAIER, III 

(845)-340-0010 
FAX NUMBER (845)-340-0099 

WILLIAM WHITTAKER 



Full name of sole or«first inventor Full name of Second Inventor 



(Serial No.) 



(Filing date) 



(Serial No.) 



(Filing date) 



JOHN MAIER. Ill REGISTRATION NUMBER 20,990 




Inventor's Signature 
MARCH 4, 2004 



Inventor's Signature 



Date of Signature 



Date of Signature 



174 Elmendorf Street 
Kingston, NY 12401 
USA 

Residence Residence 
United States of America 

Citizenship ^ Citizenship 



Post Office Address Post Office Address 

1 74 Elmendorf Street 
Kingston. NY 12401 

USA USA 



